
 

INER 

   

 
 

 To:  SC BOARD OF SOCIAL WORK EXAM
  P.O. BOX 11329  

   COLUMBIA, SC  29211-1329 
 

From:        
  NAME OF APPLICANT 

 
 an Independent Social Worker Clinical 

Practice/Advanced Practice, an applicant: 

 
 
 

 
According to §40-63-240:  To be licensed as

 
 

LISW CLINICAL & ADVANCED APPLICANTS: 

Must demonstrate 15 academic contact hours or 20 continuing education contact hours in 
rofessional ethics during the course of the professional supervision period, or have completed a 

 

p
board sponsored specialty course in professional ethics.  (Please list courses you have completed.) 
 
            
 
            

ork/CE hours as prescribed by the 
oard     

 
(Please attach official transcript/certificate.) 
 
 affirm I have com onal ethics coursewI pleted the above professi

    B  
          Applicant signature  

 
 
LISW CLINICAL APPLICANTS ONLY: 
 
Must have forty-five acade
1) psychopathology 

mic coursework hours each of:   

2) psychodiagnostics. 
 
(Please attach official transcript.) 
 
 affirm I have completed the above coursework as prescribed by the Board      I

                 Applicant signature 
 
 
LISW ADVANCED APPLICANTS ONLY: 
 

ust have ninety academic contact hours of coursework in: M
1)   advanced social work practice with communities and organizations 
 
(Please attach official transcript.) 
 
I affirm I have completed the above coursework as prescribed by the Board      
                 Applicant signature 

FOR LISW APPLICANTS ONLY � REQUIRED COURSEWORK 


